**INTRODUCTION:** The contours of the lower nasal third are unique and present challenges in surgical reconstruction. We are focusing on the nasal alar, with its intricate anatomy of curves, making that area easily compromised in Moh's surgery. Managing patient and surgeon expectations with regard to aesthetic and function remains the reconstructive goal. Recently, reports on reconstructive options to the nasal alar have appeared, however, no detailed comparisons of reconstruction methods have been made based on patient satisfaction. Our goal is to compare aesthetic and functional outcomes of nasal alar reconstruction post Moh's ablative surgery using nasolabial or forehead flap from the patient's point of view.

**METHODS:** A single surgeon's results in 103 consecutive patients who underwent nasal reconstruction post Moh's surgery were analyzed. A total of 36 patients were selected based on nasal alar involvement only (25 foreheard and 11 nasolabial flap). Mean follow-up period was 2.3 years. Evaluation of patient's satisfaction questionnaire assessed function and aesthetics, as well as surgical scar noticeability. Additionally, 3 board certified plastic surgeons assessed post-operative images.

**RESULTS:** A total of 23(64%) patients completed the survey. There was no statistically significant difference in gender ratio, follow-up time, or scar noticeability among groups. A difference was noted in both function and aesthetic score (P \< 0.03) for both variables favoring forehead flap. Results from the surgeon's questionnaire also confirmed the superiority of forehead flap.

**CONCLUSION:** The forehead flap has a better functional and aesthetic outcome and an overall superior level of satisfaction post Moh's ablative surgery.
